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Introduction   
   
Benign fibro-osseous lesions (BFOLs) of the maxillofacial bones comprise a 
diverse group of pathologic conditions that includes developmental lesions, reactive 
or dysplastic diseases, and neoplasms.
1 
Regardless of subtype, all BFOLs demonstrate 
replacement of normal bone by fibrous connective tissue with an admixture of 
mineralized product, including osteoid, mature bone, and/or cementum-like 
calcifications.
2
 The term FOL in the maxillofacial region is applied to cemento-ossifying 
dysplasia (COD), fibrous dysplasia (FD) and cemento-ossifying fibroma (COF)5 and 
their subtypes.
3
 
Fibro osseous lesions of the jaws include developmental (hamartomatous) 
lesions, reactive or dysplastic processes and neoplasms. One such rare or atypical fibro 
osseous lesion is Juvenile ossifying Fibroma (JOF). The term JOF describes two distinct 
histopathological variants: Psammomatoid and Trabecular varieties. 
4 
Psammomatoid 
JOF is an extra-gnathic lesion occurring predominantly in the sinonasal and orbital 
bones. Trabecular JOF is a gnathic lesion affecting the jaws with a predilection for 
maxilla.
5,6
 The ramus- molar area is the most commonly affected site in the mandible.
6
 
The present case is a rare occurrence of JOF in the mandibular symphyseal region. 
 
CASE DESCRIPTION 
 
A 15-year-old boy presented with a rapidly enlarging mass of 1 year duration 
over the mandibular anterior region. On physical examination, an ovoid, firm, intra oral 
swelling, measuring about 3x3 cm; in relation to 31, 32, 41 and 42, slightly extending 
into the floor of the mouth was seen with minimal tenderness on palpation. No 
significant regional lymphadenopathy was seen. There was Lateral displacement with 
grade II mobility of permanent mandibular incisors canines[Figure-1a,b,c].  
Panoramic and intra-oral periapical radiographs revealed a radio opaque mass 
in the symphyseal region displacing 31, 32, 41 and 42 laterally and perforating both 
the cortical plates of the mandible [Figure 2]. CT scan revealed an expansile osteolytic 
mass, encompassing symphysis of the mandible causing splaying of the incisors and 
   IJCDS • MARCH, 2012 • 3(1) © 2012  Int. Journal of Clinical Dental Science 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ABOUT THE AUTHORS 
1 Dr. Prabal Pal  
Professor  
Dept Of Oral Medicine And 
Radiology. Indira Gandhi Govt. 
Dental College Jammu.  
Jammu And Kashmir  
 
2. Jasmin Singh  
Registrar.  
Indira Gandhi Govt. Dental 
College Jammu. 
 Jammu And Kashmir  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Corresponding Author:  
 
Dr. Jasmin Singh 
Plot. No. 51 bakshi nagar 
Jammu. Pin 180001. Jammu 
and Kashmir.  
Email 
jassi123_2007@rediffmail.com
. 
 
Abstract      
                         
Aims & Objectives: The clinical behaviour of Juvenile ossifying fibroma is variable and 
difficult to predict. This article reports a case of Aggressive JOF of the anterior mandible in a 
15 year old boy 
Case description: A 15-year-old boy presented with a rapidly enlarging mass of one year 
duration over the mandibular anterior region. Investigations done included radiological, CT 
scan, histological examination, blood and biochemical tests. Enbloc resection was carried out 
with two year follow up. 
Conclusion: The aggressive nature and recurrence rate of JOF suggests that it should be 
treated like a locally aggressive neoplasm. 
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Panoramic and intra-oral periapical radiographs 
revealed a radio opaque mass in the symphyseal region 
displacing 31, 32, 41 and 42 laterally and perforating 
both the cortical plates of the mandible [Figure 2]. CT 
scan revealed an expansile osteolytic mass, 
encompassing symphysis of the mandible causing 
splaying of the incisors and canines [Figure 3a,b]. 
Involvement of lower mandibular border was also seen. 
Routine blood examination and biochemical 
investigations were within the normal limits. An incisional 
biopsy was performed, fixed in 10% formalin and sent for 
histopathological examination [Figure 4a,b]. Correlating 
the age, duration, clinical behavior, radiological pattern 
and microscopic appearance, the lesion was diagnosed 
as Juvenile Osssifying fibroma. Under general 
anaesthesia, an enbloc resection was carried out through 
a trans-oral approach followed by chemical cauterization 
using carbolic acid. The postoperative recovery was 
uneventful without a significant problem. The patient 
was reviewed regularly and on a follow up of one year, 
showed no signs of recurrence.  
 
 
DISCUSSION 
Most benign fibro-osseous lesions of jaws are 
asymptomatic and slowly progressing. Moreover, an 
unusual clinical presentation with apparent aggressive 
and destructive growth may be expected when the lesion 
is encountered in a younger patient, especially below the 
age of 15 years
.3,7
 
The JOF is a fibro-osseous lesion that occurs in the facial 
bones.
8,9
 It is also called aggressive ossifying fibroma due 
to its aggressiveness and the high tendency to recur, 
unlike other fibro-osseous lesions, such as cemento-
ossifying fibroma, which may resemble radiographically.
1
 
Due to its distinct histological features, JOF has been 
1a. Intraoral  picture  showing swelling  in the  region of  lower  anterior  
teeth  of  the  mandible 
2. Mandibular  occlusal  view  showing  a  dense  radioopacity  surrounded  
by  radiolucent  halo  suggestive  of  ossifying  fibroma 
1b. Intraoral  photograph  showing  the  swelling  of   lower  anterior and  
the  lower  arch 
1c. Extraoral  photograph  showing  the  swelling  of   lower  anterior and  
the  lower  arch 
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3a,b. C  T  scan  3D  reconstruction  showing  radioopacity  with  radiolucent  halo  with  root  displacement  suggestive  of ossifying  
fibroma 
4a,b. Histological   picture  showing  fibrous  stroma some  normal  bone  and  some  areas  of  peripherial  rimming  of  bone 
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recognized as a separate histopathological entity among 
the fibro-osseous group of lesions.
10 
 
JOF is a relatively rare fibro-osseous lesion of the jaws 
characterized by the early age of onset i.e., under 15 
years of age, the location of tumour, and the radiological 
appearance and the tendency to recur. JOF affects both 
males and females equally without any significant 
gender predilection.
11,12
 
The most important radiological feature distinguishing 
ossifying fibroma from fibrous dysplasia is the presence 
of a well-defined border.
13
 
In general, JOF has a more aggressive growth pattern 
than the adult variant of ossifying fibromas. They are 
usually asymptomatic, exhibit rapid growth of the 
involved site and the first presentation will be a clinically 
obvious swelling. All these features were seen in our 
case.  
Radiographically the internal structure can be 
radiolucent, mixed, or radiopaque, depending on the 
degree of calcification.
5,6
 Root displacement is common 
and resorption, though rare, can occur.The lesion can 
cause expansion as well as perforation.
 14
 
OFs usually consist of a moderately cellular, relatively 
avascular, dense fibrous stroma. The cells appear 
spindle-shaped to ovoid and may be haphazardly 
arranged or organized in a vague storiform pattern. The 
nuclei are bland appearing and contain single, 
inconspicuous nucleoli. Focally scattered multinucleated 
giant cells also may be seen. The calcified material may 
consist of thin, irregularly shaped trabeculae of woven 
bone; scattered trabeculae of lamellar bone; deposits of 
basophilic staining, round or ovoid, cellular or acellular 
calcified deposits that have been likened to cementum; 
or any combination. 
2,15,16
 
The aggressive nature of this entity, along with the 
reported high rates of recurrence (30-58%),suggests that 
JOF should be treated like a locally aggressive 
neoplasm.
6,14
. 
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